FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90020 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040692

1. Entity Name

VILLA PIZZA INVESTMENTS, INC.
iGa3]950

Frincipal Place of Business Mailing Address
17 ELM $T. 17 ELM §T.
MORRISTOWN NJ 076%0 MORRISTOWN NJ 07630

\ ICRENERTRIG OR AR

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

v €gE9190

City & Siale City & State 4. FEI Number 5 Applied For
9-3452560 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = . I . - Name L B S
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is N '1 Acceptable)
1201 HAYS STREET reg regs (P.O. Box Mumber is Nof ptable
TALLAHASSEE FL 32301-2525

City Zip Code

the o’nlsgatlons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Slate of Flonda | Vlhar with, and accept
\TE

ignature, typed or printed name of registerad agent and title if applicable. [MOTE: Registered Agent signature required when reinstating} ?

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TMLE ' [ change {7 Addition
NAME SCOTYO, BIAGIO NAME

smeet aonress | 17 ELM ST. STREET ADDRESS

crv-sr-zr | MORRISTOWN NJ 07680 CITY-ST-2P

TITLE S " Cloekte TITE [l Change [ Addition
NAME PUGLIESE, BIAGIO NAME :

stReeT aoohess | 17 ELM ST STREET ADDRESS

ary-s-2¢ | MORRISTOWN NJ 07960 CITY-$T-21P

CR2E034 (10/02)

TILE O pelete TITLE [ Change [ Addition
_NAME NAME '

B i It — o S - - - - Ll CalET - e Tt Y e T e et s e et o
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-2F :
TLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Defete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oTY-ST-2IP

does not qualify for the xemptaon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Sall have the same legal effect as it made under cath; that | am an officer or director
hapter 807, Florida Statutes; and that appears in Biock 10 or Block 11 if

12. | hereby certify tha}.the information supplied with this filing
indicated on this report or supplemental report is trug.aag aq;urale and tha
of the corporation or the raceiver or trustes emp 3

changed, or on an attachment with an address,

SIGNATURE: X SIGNATURE Hm@ﬁ?&%& /30 /6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 73;[ / Daytime Phone #




